THE DIVISION OF HEALTH OF MISSOUR!

INTERVAL BFI'WEEN

Mo, 300 ) . . }4
o2 l CFMED JUL 5- o5 STANDARD CERTIFICATE OF DEATH serien 0 02
' GIRTH MO REG. DIST. WO 38 PRIMARY REG. DIST. w0._300 (g . Repistrar's No.. Ao B
1. PLACE OF DEATH - Z USUAL RESIDENGE (Wbers dectased lived. I forticorlon: reskdancs bafers
a. COUNTY - : a. STATE . . b. COUNTY sdintmlon).
|\ Boone - Missouri Boone
| b. CITY at Mmu:lnu lmits, write RURAL and ‘:i'r:.u o §T AI.yEl:l'meb; ﬂ?f.;. c. ng ) © 41 Bitemes wrtin m‘:m o
TowN Columbia Ede T ToWN  Columbia .
d. FULL, NAME OF (If oot in bospital or Inetituticn, ive strect addresm oz ljeatlon) . STREET (11 rural, plve Jocation) D"
HOSPITAL OR o - /
iNstiTuTion. 706 Range Line " ADDRESS 706 Range Line 0 /
3. NAME OF o. (First) b, (Micdle) e (Lash) , 4. DATE (Manth) (m
DECEASED : "’ ear)
_(1vpeor Pr EVALINA NANGY HENDRICK I o June 2k,
/ I 5. COLOR OR RACE | 7. MARRIED. rsls\\;ggcgsn(glao’) 8. DATE OF BIRTH I 5. AGE Gia yen| v boca 'pﬁ ¥ oo a0 s,
N ! pedfT birthday] ot Houre | Mhin.
Female White Widoweda May 15, 186l 91 l |
0. USUAL OE%;MT'ON | Ohakind of ek | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy aad Seave or Foroign Conniry) & 12, CITIZEN OF WHAT
143 ———— Callaway County, Missouri. U.S,A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
William Thomas Turner Mary Virginia Wren James Perry Hendrick
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no, Nu:nhmrn) (1! yuus, ghve war or dutes of sosvice) NO.
----- — Helen Hendrick, 106 Range Llne, Columbia, Mo,

.

{118, CAUSE OF 'DEATH . DICAL CERTIRICATION, . ..

_ Enter anly onecauss per | DISEASE OR COND'TION ’
Mne for (a), (b}, and {c) DIRECTLY LERDING TO DEATH'(,I)

*This doez nol mean ANTECEDENT CAUSES

-} ONSET AND Z
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) LA Qgﬁ £

o4 heast fofiure, asthenia, | Tite 10 the above eouse (a) stating

de. It meins the dis- ] the Undolying covarlost. - e ]—‘ RSP RPTN

cane Infuiry, o comphics- DUE T0 @ /Mf//!_,u[ y7, /%ﬁ

tion which eoused deatd,,| 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not -
related to the disease or condition cauting death.

19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION ettt e eae e . | 2 AUTORSYT
~— - e 4 H X YES D NO EE

21a. ACCIDENT (Hpecity) 210 PLACE OF INJURY {ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ) boine, farm. factory, strest. office bldy.,et0.) —

HOMICIDE —— - . : " . o - . A R
Z!d TIME {Month) (Day) {(Year) (Hour 21e, INJURY OCCURRED Z'If HOW'DID INJURY OCCUR? — ’ s

' o e— WHILE AT NOT WHILE
"”URY = | “work AT WORK

"

WRITE FLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

1| 2 T hereby certify. that 1 attended the deceased from 752 ;ﬂzﬂ&_ﬂ 19;\5-4‘75;01! I last saio the deceased
alive O‘RM 19.8-87and that death occurred at,,,f__&]m ., from the causes and on the daie slated above.

e, @4%/22?3%’3521..% e

-

%a BURIAL CREMA- ub DATE . 24¢c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. tu‘vrn, ot county) (Btate)
AL (Bpeclty}
Bur:Lal 6-26—1955 Prairie Grove. Cemetery Boone County, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! 0 FUNERAL DF ntcvon 8 SIGNATURE ADDRESS
Yo ' SY - o
{Licensed Embalmet’s Statemnent on Reverse Side)




Lot
st

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .............. e e et iaieaaeeaasaraaaTe et aaeaaeonaenaan , Student Embalmer No,..........

working under my personal supervision..

"Student ... iaaeiaaaa
Signature of Student Embalmer

P. O. Address é f ;"“‘é lc1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




